The article presents the clinical observations of 15 patients aged from 10 months to 14 years with the false joints of long tubular bones of various etiology after their elimination by pathological tissues resection, placing the osteogenic tissue in the defect zone, the structures based on porous nickelid titanium saturated with poorly differentiated cellular elements of mesenchymal origin, fixation of fragments by brackets of nickelid titanium with shape memory. In all cases the obtained result was satisfactory and functional.
Introduction
radkevich.andrey@yandex.ru combination with cell technologies) as well as fixation by means of intramedullary osteosynthesis, plate metal structures in combination with the external fixation devices or without them [1, [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] . The results of these technologies' application are often not efficient due to insufficient bone regeneration properties in the damage area, the inevitability of the partial or complete transplant resorption.
The aim of the study is to improve the efficiency of nonunion and false joints of lower extremities surgical removal in children on the basis of new medical technologies using the shape memory material.
Experimental
In order to provide secure fixation and the best possible conditions ensuring the regeneration in the damage area, the technologies of osteogenic tissue application 
Results and discussion
The soft tissues in the lesion projection are transected, bone fragments are skeletonized and mobilized. During the tibia surgery the transverse fibula osteotomy is conducted. The pathological tissues between the fragments are dissected out, the sclerosal ends are refreshed, the medullary canals are opened up and expanded. Then the anatomic axis of the limb is restored. The bed for porous permeable nickelid titanium implant of the appropriate shape is formed by a power saw with translational movements in the area of the front surface of the damaged bone from the fragments edges. With the help of the mentioned above implant which was preliminary saturated by poorly-differentiated cellular elements of mesenchymal origin (for these purposes the latter was placed in the iliac crest thickness for 7-14 days depending on the patients' age), the limb shortening is 
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KnE Materials Science possibility of connective and muscular tissues ingrowth into the osteal wound on the part of the soft tissues in patients with insufficient bone periosteum, the bone wound surface from all sides is covered with thin-profile mesh implant based on 50-60 microns thick nickelid titanium with the cell size 1-3 mm (Fig. 1) . The soft tissues are laid into the place, the wound is sutured and drained. If required, the limb is immobilized by a plaster cast. According to the developed technology, 15 patients of both sexes with pathological conditions aged from 10 months to 14 years were treated as indicated in Table 1 . 
Results and discussion
In all cases the postoperative period was favorable, without any significant The X-ray analysis performed 5-6 days after the operation revealed the anatomical limb integrity, the absence of bone fragments displacements signs, the implant material standing and the satisfactory fixed elements. Radiologically the beginning of the bone regenerate formation in the zone of the former false joint was observed in a month after the surgery. During the next 3-6 months the increase in shadow intensity was detected, the indicated processes were over by the 8 month of follow-up.
On examination the patients after 12 months they had no complaints, the limbs movements were preserved in full, the functional disorders were not identified. 
